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Registration District No. ..l Dt Primary Registration District No?%.g’..—_sm Regisirar's No. 3 7
7; 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; - 3
(6) County Newton: Missouri 7
- {s) Sta v () Count
% City or town.......A0ral Newtonia ® County__ Newhon
. . (Lf ontaida city oz town limita, write “RURAL" and name of townahip) (c) City or town Rural . 1
(¢} Name of hospital or institution: ) (I outsida city or town limits, write “RURAL")
Mone i
([f not in boapital or inatitation, writa siroet nomber of Inﬂum} (d) Street No St = l"'k Ci(ut;{:‘_’me]ml;n) R#
(d) Length of stay: In hospital or institution
i P (Specity whether (¢} Citizen of foreign coutntry?. {Yes or No)
In this community
years, mornths or days) i If yes, name country.

! MEDICAL CERTIFICATION

3. () It veteran, Sy ST Securiiy No— || 20 DATE OF DEATH: MonttD&COMDET” day... 11
. ; year.m«lgéa hour 3 minute P M,

o FRINT  James Thomas Fulkerson M,DY

¥
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B
B
-
-
ﬁ name war. bnoatoont b
. 21. I hereby certify that I attended the deceased from
o () 5. Color " 6. (o) Single, widomed, myarid, [ 2/ 12 wmﬁ'to__. VA & s _ff‘_fzv_ 194/, f
||| ¢ se=-BMale Z ) ree N divorced .o || that T last saw biss#f_ alive on £de~ /I~ __ 10#E;
\ E 6. (b} Name of husband orwife . ... eee. 6.-(c) Age of busband or wile if and that death occurred on the date and hour stated above. Duration
; _Deliah Fulkerson nlwe__D ead years of death /
B 1| 7 o gace o st FObrUALY 23 1878 (W/ M
j (Month) {Day) (Year)
= & AGE: *Years Months Dayn I less than one day Due to
NE 70 9 18 " ‘
Due to.
5 9. Birthplace Iui S80 m U
E (City; town, or connty) {Stats or foreign country) " i
10, Usyal occupation I’Iedi Cal DO Ctor‘ - 3 c::::fﬂ:‘;‘:”"“l, wibiad ol deaii
; i Vel
E 11, Industiry or business SEsiE ')-\ PHYSICIAN
T |82 wawe....Thomas C. Fulkerson —Jggmp, |[*6fepti f Tz —
>_‘ = {\ Underline
= , Tann. / the cause to
E & \ 13. Birthplace ; T u which death
ty o lpwD, qunty’ rate or Mm&u) i hould b
j 5{ 14. Maiden mmhmmﬁﬁmﬁ_—_}yee{ns U 0 autopay :uou m:-
tically.
R |5} 15. Birthpla M3 ssour'i i P
g place. PR re———— Guato ox p——" 22, If death was due to M@l canses, fill in the following:
E 16. (o) Info Mrs R S S:t epben son - (o} Accident, suicide, or homicide (specify)
E  awes  Stark City, Mo. ®) Date of oocarrence
17. () Burial (8 Date thereof_. 1 2=11= 48 || () Where didinjury occur? e N Tox
(Burial, cremation, or reciaval) (Month) (Day} (Vear) (4} DId injury occur in or about home, on farm, in industrial plaoe publh: place?

Place: burial or cremation... Anﬂ.&r_ﬁ'_g g I‘li Qg,r_i_.
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(Date received local rexistrar)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision.

Signed..

Li'censed Embalmer No. P28 /L #98L a e.

P. 0. Address.. &8t e 2 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

{KFailure to comply with
the above constitutes grounds for revocation of lcense,)

If this boily is not embalmed, fact should be so stated above,



